
CALIFORNIA DEPARTMENT OF

Mental Health
Audits - Bay & Central Region

1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

September 25, 2009

Denise Hunt, RN, MFT
Director
Stanislaus County Behavioral Health
And Recovery Services
800 Scenic Drive
Modesto, CA 95350

Dear Ms. Hunt:

AUDIT REPORT - STANISLAUS COUNTY MENTAL HEALTH SERVICES

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Stanislaus County Mental Health Services for the fiscal period July 1,
2004 to June 30, 2005. Our examination was made in accordance with Section 14170
of the Welfare and Institutions Code and included such tests of the accounting records
and such other auditing procedures as we considered necessary in the circumstances.

In our opinion I the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1)
represents the actual net program costs allowable under the above-mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Federal Share of
Short-Doyle/Medi-Cal

Federal Share of
Healthy Families

State General Funds
EPSDT Due State

Settled

$16,450,674

$ 440,242

$ 4,785,633

Allowed

$16,414,579

$ 426,021

$ 4,768,023

Adjustment

$ (36,095)

$ (14,222)

$ (17,610)



...

Denise Hunt, RN, MFT, Director
September 25,2009
Page 2

If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to John Melton, Acting Chief,
Administrative Appeals, Office of Legal Services, Department of Health Services, 1029 J
Street, Suite 200, Sacramento, California 95814, and be in conformance with provisions
of Sections 51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

MABEL GI ER, Supervisor
Audits - Bay &Central Region

Enclosures

CERTIFIED MAIL

cc: Laurie Lusk, Accountant III
Stanislaus County Behavioral Health



STANISLAUS COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30,2005

SCHEDULE I

Audit

As Settled Adjustments As Audited

NET REIMBURSABLE MEDI-CAL

PROGRAM COSTS

COUNTY PROVIDERS
MEDI-CAL - FFP (Sch.2a) $ 11,618,495 $ (21,713) $ 11,596,782
HEALTHY FAMILIES - FFP (Sch 2a) 73,663 (4,172) 69,492
TOTAL FFP - COUNTY PROVIDERS $ 11,692,158 $ (25,884) $ 11,666,274

CONTRACT PROVIDERS
MEDI-CAL - FFP (Sch. 3b) $ 4,832,179 $ (14,382) $ 4,817,797
HEALTHY FAMILIES - FFP (Sch. 3b) 366,579 (10,050) 356,529
TOTAL FFP - CONTRACT PROVIDERS $ 5,198,758 $ (24,432) $ 5,174,326

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 16,450,674 $ (36,095) $ 16,414,579
HEALTHY FAMILIES - FFP 440,242 (14,222) 426,021

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS $ 16,890,916 $ (50,316) $ 16,840,600

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (Sch 4) 4,785,633 (17,610) $ 4,768,023



SCHEDULE 2

STANISLAUS COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2005

COUNTY OPERATED FEDERAL

Audit

As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

I. Inpatient SO/MC and Crossover (MH 1968, Ln 11,1 IA) $ 9,319,319 $ (4,107) $ 9,3 J5,2 J2

2. Outpatient SO/MC and Crossover (MH 1968, Ln )],1 1A) )],062,782 (34,048) 11,028,734

3. Enhanced SDIMC (Children) - liP (MHI968, Ln 16, 16A) 12,320 (3,285) 9,034

4. Enhanced SO/MC (Children) - O/P (MH1968, Ln 16, 16A) 54,078 (9,658) 44,420

5 Enhanced SO/MC (Refugees) - liP (MH1968, Ln 22) 0 0 0

6. Enhanced SOIMC (Refugees) - O/P (MH1968, Ln 22) 958 (271 ) 688

7. Healthy Families Gross Reimbursement-lIP (MHI968, Ln 27, 27A) 4,928 (2,464) 2,464

8. Healthy Families Gross Reimbursement-O/P (MHI968, Ln 27, 27A) 47,209 (3,371) 43,838

9. Total $ 20,501,593 $ (57,203) $ 20,444,390

Less: Patient & Otber Payor Revenues

10. Inpatient SO/MC and Crossover (MH 1968, Ln 28,28A) $ 1,683,081 $ 15,233 $ 1,698,314

II. Outpatient SO/MC and Crossover (MH 1968, Ln 28,28A) 131,636 (555) 131,081

12. Enhanced SO/MC (Children)-IIP (MH 1968, Ln 29) 2,740 0 2,740

13. Enhanced SOIMC (Children)-OIP (MH 1968, Ln 29) 1,194 0 1,194

14. Enhanced SO/MC (Refugees) - liP (MH1968, Ln 30) 0 0 0

15. Enhanced SDIMC (Refugees) - O/P (MHI968, Ln 30) 0 0 0

16. Healthy Families Patient Revenue-liP (MH 1968, Ln 31) 0 0 0

17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 419 0 419

18. Total $ 1,819,070 $ 14,678 $ 1,833,748

Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SDIMC (Inel Children Enhanced) (Ln 1,3 - Ln 10,12) $ 7,645,817 $ (22,625) $ 7,623,192

20. Outpatient SD/MC (lnel Children Enhanced) (Ln 2,4 - Ln I 1,13) 10,984,030 (43,151) 10,940,879

21. Enhanced SO/MC (Refugees)-IIP (Ln5-LnI4) 0 0 0

22. Enhanced SOIMC (Refugees)-O/P (Ln 6 - Ln 15) 958 (271) 688

23. Healthy Families-liP (Ln7-Ln 16) 4,928 (2,464) 2,464

24. Healthy Families-O/P (Ln 8 - Ln 17) 46,790 (3,371) 43,419

25. Total $ 18,682,523 $ (71,881) $ 18,610,642

Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MHI979, Ln II, Col. A) $ 0 $ 0 $ 0

27. Service Functions 11-19,31-39 (MHI979, Ln 12, Col. A) 0 0 0

28. Service Functions 21-19 (MHI979, Ln 13, Col A) 0 0 0

29. Total $ 0 $ 0 $ 0



STANISLAUS COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2005

SCHEDULE 20

COUNTY OPERATED FEDERAL Audit

As Settled Adjustments As Audited

Amqunt Nel!otiated Rates Exceed Cost

30. Inpatient SO/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0

31. Outpatient SOIMC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0

32. Enhanced SO/MC (Refugees)-IIP (MHI968, Ln 39) 0 0 0

33. Enhanced SO/MC (Refugees)-O/P (MH1968, Ln 39) 0 0 0

34 Healthy Families-liP. (MH 1968, Ln 40, 40A) 0 0 0

35. Healthy Families-OIP (MH J968, Ln 40, 40A) 0 0 0

36. Total $ 0 $ 0 $ 0

Medj-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 5,042,514 $ (13,848) $ 5.028,665

38. Medi-Cal Administration (MH 1979, Ln 5) $ 3,053,023 $ 36,842 $ 3,089,865

39. Medi-Cal Reimbursement (Lower of 10 37, Ln 38) $ 3,053,023 $ 36,842 $ 3,089,865

Healthy Families Adminjstrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH 1979, Ln 8) $ 61,610 $ (583) $ 61,027

41. Healthy Families Administration (MHI979, Ln 9) $ 72,800 $ 879 $ 73,679

42. Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 41 ) $ 61,610 $ (583) $ 61,027

Utilization Review Reimbursement

43. Skilled Professional (MHI979, Ln 14, Col. D) $ 1,011,201 $ (6,639) $ 1,004,562

44. Other Medi-Cal U.R. (MHI979, Ln 15, Col. D) $ 16,662 $ (110) $ 16,552

Net SD/MC Reimbursement- FFP

45. Oirect Services (MHI979, Ln 16,16A) $ 9,283,692 $ (26,416) $ 9,257,276

46. Enhanced (Children) (MHI979, Ln 17,17A) 40,601 (8,413) 32,188

47. Enhanced (Refugees) (MH1979, Ln 18) 958 (271 ) 688

48 MAA (MH 1979, Ln II, 12 & 13) 0 0 0

49. Administrative Reimbursement (MH1979, Ln 6) 1,526,512 18,421 1,544,933

50 U.R Skilled Professional (MH1979, Ln 14) 758,401 (4,979) 753,422

51. U.R. Other (MH1979, Ln 15) 8,331 (55) 8,276

52. Negotiated Rate-Payback (MH1979, Ln20) 0 0 0

53. Subtotal- FFP $ 11 ,618,495 $ (21,713) $ 11,596,782

54. Contract Limitation Adjustment (MH 1979,10 22) $ 0 $ 0 $ 0

55. Quality Assurance Review Results (Adj # ) 0 0 0

56 Total SOIMC Reimbursement- FFP $ 11,618,495 $ (21,713) $ 11,596,782

Net Healthy Families Reimbursement. FFP

57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 33,617 $ (3,793) $ 29,824

58. Negotiated Rate Exceed Costs (MH 1979, Ln 26) 0 0 0

59. Administrative Reimbursement (MHI979, Ln 10) 40,047 (379) 39,667

60. Total Healthy Families Reimbursement - FFP $ 73,663 $ (4,172) $ 69,492

61. Total - FFP (Lo 56 + 10 60) $ 11,692,158 $ (25,885) $ 11,666,273

(To Sch. 1)



SCHEDULE 3

STANISLAUS COUN1Y
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2005

(MH 1968,
Ln 27, 27A)

??/::::j't#:::)
Keafthy
Families

Gross Reirnb.

(MH 1968,
Ln22)

(MH 196B,
Ln 16, lSA)

(MH 1968,
Ln 5, SA, 10.IOA)

(MH 196B.
Ln 27, 27A)

(MH 196B,
In 5, 5A, 10,10A)

.)tif::::::::::::::::::,(t::,Wt::::::::r:::::::,}:::r":r{l~r::f'::ir::::::" ::····::,:'?::',:,::'"r::::::,':"::::::::::,:,r::':r::,I~k",::r:',:,:':/:::::::,:::::::::::ti:h:::,,::,::::r:,:::=?:?{:?::~f':,:{::
Medi-Cal Enhanced - Enhanced. Healthy Medl·Cal Enhanced - Enhanced -

and Crossover Children Refugees Families and Crossover Childn,," Refugees

..,.G;;:.;ro~s:;;S:.;R;;e~jm~b:;,'..,...,=.;:G;;r.;os;:;s::,:.;R;:ei;:,:m:;:b:;,.=.,.,~G;::ro~s;::S.::R.:;e::;im:;;;b.;.,...=..,.,l:;;;:;'':'::';.J,.,..,.,..,.,,.,.;G;,:r;:.o.;SS;;,=,;R;:;ei:;;m:,:;b;."", Gross Reimb. Gross Relmb. Gross Reimb.
. "'::.;,:;:;:::=: :::':: :::::::I'::::::Jil::::::~:::::;: "::/1'::::::;1::: :::E::> ::::'::: :-::.,.. . :.,,... .:.:.;.:.;. .:.:.:.;.: :::,.:: .;.:.: .....;: .. : :::,: .::::::: ::

(MH 1968. (MH 1968.
In 16, 16A) In 22)

legal Entity

legal
Entity

Number

00108 Telecare Corpora,ion $
00120 FamiliesFirst. Inc. $
00138 Mental Heal'h Systems. Inc $
00167 Center for Human Services $
00 168 Deborah Johnson $
00 170 Sierrz Vi sta Children's Center $
00226 Turning Point Community Programs $
00386 Milhous Children's Services $
00467 Moss Beach Homes. Inc $
00484 North Valley Schools. Inc. $

$ 1,844,585 $ 0 $ 0 $ 1,844.585 $ 0
$ 280,955 $ 0 $ 0 $ 280.955 $ 0
$ 204,257 $ 8,111 $ 0 $ 212.368 $ 19,428
$ 2,300147 $ 24,570 $ 0 $ 2,324,717 $ 193,872
$ 123.044 $ 0 $ 0 $ 123.044 $ 237
$ 2,618,786 $ 36,407 $ 0 $ 2,655,193 $ 258.875
$ 754.012 $ 0 $ 0 $ 754.012 $ 0
$ 6,880 $ 0 $ 0 $ 6,880 $ 0
$ 1,192,444 $ 2,804 $ 0 $ 1,195,248 $ 76,094
$ 234,785 $ 0 $ 0 $ 234,785 $ 0

GRAND TOTAL $ o $ o $ o $ o $ o $ 9.559.895 $ 71,892 $ ~.,...;O;..$ 9,631.787 $ .;;54;;;.8;;;,.,;;;506;;;;..



SCHEDULE 3a

STANISLAUS COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2005

:;(n~i::::;<::,:,,·,· ::J~~f::I:(:::::::

Total
MAA
FFP

Relmborsement
(MH 1979,
Ln 11-13)

. ". :?:j~~~:::::):t:{::::::::}:::t?]~ti::'::.·.·:·
Total

Net Cost Net Cost

1::::,g?C,I:~~t:P:A,:;~a~lh~r;~j:'i~~:
(Col 9-13) (Col 10-14)

"; '({JtU",:: ""'~r:?}i~~t::}}?}?::::{:{{::M~i{(II?:':::;:(':{;i~4I):.:.', ,:,'·::::ti~. ':':
Total Healthy Total Healthy Total

Revenue Families Revenue Families Net Cost Net Cost

1:: )~ct,~;~L!I:fJ:e~:;1":~~ ::I 1:)~~~~~r:!l:fA'fl,:;:,;~r: ':1 k}~~~~~~;!!ikt:::W'ij~\~7~~::~t:J
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col 4-11) (Col 5-12)
Ln28 10 30) Ln31) Ln28 to 30) Ln31)

Legal Entity

Lega'
Entity

Number

00108 Telecare Corporation
00120 FamiliesFirsl, Inc.
00138 Menlal Health Systems, Inc
00167 Center for Human Services

00168 Deborah Johnson
00170 SielTll Vista Chitdran's Center
00226 Turning Point Community Programs
00386 Milhous Children's Services
00467 Moss Beach Homes, Inc.
00484 North Valley SChools, Inc.

$ 3,465 $ 0 $ 0 $ 0 $ 1,841,120 $ 0 $ 0
$ 1,203 $ 0 $ 0 $ 0 $ 279,752 S 0 $ 0
$ 0 $ 0 $ 0 $ 0 S 212,368 S 19,428 $ 0
$ 2,996 $ 0 $ 0 $ 0 $ 2,321,721 S 193,872 $ 0
$ 0 $ 0 $ 0 $ 0 $ 123,044 S 237 $ 0
$ 584 $ 0 $ 0 $ 0 $ 2,654,609 S 258,875 S 0
$ 9,167 S 0 $ 0 $ 0 S 744,845 S 0 S 0
$ 0 $ 0 $ 0 $ 0 $ 6,B80 S 0 S 0
$ 340 $ 0 $ 0 $ 0 S 1,194,908 $ 76.094 S 0
S 0 $ 0 $ 0 $ 0 S 234,785 S 0 $ 0

GRAND TOTAL $ o $ o $ 17,755 $ ....0.. $ o $ o $ .;;,9'1:i:6.:.;14~,O;;:;3~2_$



SCHEDULE 3b

STANISLAUS COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 3D, 2005

lower of FFP
or Contract
Maximum

FFP
Contract
Maximum

(Col. 24 + 25)

Total
Reimbursement

(FFP)

Healthy Families
Reimbursement

(FFPI
(MH 1979, Ln. 27)

Total SO/MC
Reimbursement

(FFPI
(MH 1979, line 21)

;~~;;~;~r;;{(~ijf(t(;:~:}?(~Hr:~::::··.·· ~~:{(;(~i::;::~~{~r{{{:::;?::~~~:~~t~?·:::<{:(i~~:~;(~F:'}:};::t::::::'::l~h:::: :::::::::};J@i?, ·:·::·:··::::t:~::}I~t::}:::",\?}:@I'ft::::
Neg. Rates Neg. Rates Neg. Rates Neg. Rates

Exceed Costs Exceed Costs Exc....d Costs Exceed Costs

1::,;,\~~:~:;:~:;'!p.i£'1:t~~~I~~j%~~~i~~~~::I I: :(~C,'o7Q~k:~:4:n¥~ij~T~~~'::7~::1
~H1$~ ~H1$~ ~H1~, ~H1$~

Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)

leaal Entity

legal
Entity

Number

00108 Telecare Corporation
00120 FamiliesFirst, Inc.
00138 Mental Health Systems, Inc
00167 Center for Human Services
ames Deool'ilh Johnson
00170 Sierra Vista Children's Center
00226 Tuming Point Community Programs
00388 Milhous Children's Services
00467 Moss Beach Homes, Inc.
00484 North Valley SchooJs, Jne.

$ 920,560 $ ° $ 920,560 $ 1,468,706 $ 920,560
$ 139,876 $ 0 $ 139,876 $ 285,820 $ 139,876
$ 107,400 $ 12,628 $ 120,028 $ 121,258 $ 120,028
$ 1,164,546 $ 126,017 $ 1,290,563 $ 1,359,850 $ 1,290,563
$ 61,522 $ 154 $ 61,676 $ 85,243 $ 61.676
$ 1,332,765 $ 168.269 $ 1,501,034 $ 1,742,145 $ 1,501,034
$ 372,422 $ 0 $ 372,422 $ 616,762 $ 372,422
$ 3,440 $ 0 $ 3.440 $ 4,335 $ 3,440
$ 597,874 $ 49,461 $ 647,335 $ 671,091 $ 647,335
$ 117,392 $ 0 $ 117,392 $ 122,837 $ 117.392

GRANO TOTAL $ 0.. $ o $ ,;;0.. $ -:0:..$__...;4.,;;.81:.;7...:,7~9..7_$ 356,529 $ 5,174,326 $ 5,174,326



SCHEDULE 4
STANISLAUS COUNTY

COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT

FISCAL YEAR ENDED JUNE 30, 2005

Audit
As Settled Adjustments As Audited

(1 ) SO/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18)(including contractors) $ 20,622,147 $ (66,548) $ 20,555,599

(2) Total SO/MC Claims 20,767,319 0 20,767,319

(3) Percent % (Line I/Line 2) 99.30% -0.32% 98.98%

(4) EPSDT Claims 12,229,526 0 12,229,526

(5) Actual Cost Settled EPSOT SDIMC

(Line 3 X Line 4) 12,143,919 (39,134) 12,104,785

(6) Cost Settled Baseline for EPSOT 2,383,981 0 2,383,981

(7) Net Cost Settlement Amount

(Line 5 - Line 6) 9,759,938 (39,134) 9,720,804

(8) 50% of Cost Settlement Amount

(Line 7 x 50%) 4,879,969 (19,567) 4,860,402

(8a) FY 200 I -02 EPSOT Settlement 3,936,608 0 3,936,608

(48.64% of net cost (8))

(8b) Annual Local Growth (L. 8 - 8a) 943,361 (19,567) 923,794

(9) County Match 10% of Local Growth (8b x 10%) 94,336 (1,957) 92,379

(10) Net Cost Settlement Amount (L. 8 - 9 ) 4,785,633 (17,610) 4,768,023

(11) SGF Distribution (Settled and Audited) 4,785,633 0 4,785,633

(12) SGF Due State $ 0 .$ (17,611) $ (17,610)

(To Sch. 1)

Source:

(1) Total CFRS SOIMC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Oirect Outpatient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SO/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims

(includes contract providers, excludes Healthy Families)

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)

including new aid codes by County of Beneficiary .

(6) Cost Settled Baseline for EPSDT for FY 2004-2005, includes increase for FFSIMC provider rate increase

(7) Settlement amount prior to 10% match calculation (8) - (9)

(11) SGF distribution (See DMH letter dated August 30, 2004 sent to Local Mental Health Directors)

Note: This amount may include payments not yet made but scheduled to be released as soon as funding becomes available. It may also include

payments made in error in FY 06, which will be reversed in FY 06 and rescheduled for payment when funding becomes available.

(IZ) Amount owed back to the state cannot be more than was paid.



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I
Provider Number No. of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00050 57 June 30, 2005

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COSTS

1 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION $ 44,243,159 $ 57,875 $ 44,301,034

To adjust the A-87 costs to agree with the formally approved Countywide
Cost Allocation Plan report dated October 21, 2004.
CMMS Pub. 15-1, Section 2304

2 MH 1960 9 C SD/MC ADMINISTRATION $ 3,053,023 $(3,053,023) $ . ·
3 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION $ 72,800 $ (72,800) $ - ·
4 MH 1960 11 C NON SD/MC ADMINISTRATION $ 1,670,077 $(1,670,077) $ . ·
- MH 1960 12 C TOTAL ADMINISTRATION COSTS $ 4,795,900 $ 4,795,900 •

To eliminate the reported distribution of administrative costs. Costs will
be redistributed after adjustments to the administrative costs below.

5 MH 1960 12 C TOTAL ADMINISTRATION COSTS
.. $ 4,795,900 $ 57,875 $ 4,853,775 •

To adjust total administration costs to reflect the Adjustment Number 1.

• Balance carried forward to subsequent adjustment.
.. Balance brouaht forward from prior adjustment.

Page 1 of 13



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I
Provider Number No. of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00050 57 June 30, 2005

Report Reference As Increase As

Adj. Forrn/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED COST

6 MH 1960 9 C SD/MC ADMINISTRATION ** $ - $ 3,089,865 $ 3,089,865

7 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION
.. $ - $ 73,679 $ 73,679

8 MH 1960 11 C NON SD/MC ADMINISTRATION ** $ - $ 1,690,231 $ 1,690,231

- MH 1960 12 C TOTAL ADMINISTRATIVE COSTS ** $ 4,853,775 $ 4,853,775

To allocate Total Administrative Costs between SDIMC, Healthy Families, and
Non SD/MCAdministration based on the unduplicated client count method
percentages of 63.6590% for SDIMC, 1.5180% for Healthy Families Admin., and
34.8230% for Non SD/MC per County's supporting documentation.

9 MH 1960 13 C SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 1,011,201 $ (6,639) $ 1,004,562

10 MH 1960 14 C OTHER SD/MC UTILIZATION REVIEW $ 16,662 $ (110) $ 16,552

11 MH 1960 15 C NON-SD/MC UTILIZATION REVIEW $ 27,177 $ 6,749 $ 33,926

- MH 1960 16 C TOTAL UTILIZATION REVIEW COSTS $ 1,055,040 $ 1,055,040

To allocate Total Utilization Review Costs using the Medi-Cal Eligibility Factor
percentage of 96.7844 for SPMP and Other SDIMC UR, and 3.2156% for
Non SD/MC UR per County's supporting documentation.

• Balance carried forward to subsequent adjustment.
.. Balance brouaht forward from crior adiustment.

Page 2 of 13



California Heallh and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00050 57 June 30, 2005

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED GROSS COST

MODE 15 Program 1
12 MH 1966A 3 SERVICE FUNCTION 15/01 $ 3,105,320 $ 403,171 $ 3,508,491
13 MH 1966A 3 SERVICE FUNCTION 15/10 $ 6,653,145 $ 385,946 $ 7,039,091
14 MH 1966A 3 SERVICE FUNCTION 15/60 $ 4,910,312 $ (1 ,309,836) $ 3,600,476
15 MH 1966A 3 SERVICE FUNCTION 15170 $ 1,646,067 $ 520,719 $ 2,166,786

Info TOTAL GROSS COST 16,3141844 16,314,844

To adjust the Medi-Cal reported gross cost at the service function
level to reflect the RVS method of allocation.

• Balance carried forward to subsequent adjustment.
.. Balance brouQhl forward from crior adiustment.

Page 3 of 13



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider , Provider Number No. of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00050 57 June 30, 2005

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SDIMC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2

16 MH 1966A 8+ 8A Total MEDI-CAL UNITS - 07/01/04 to 06/30/05 4,035,850 5,206 4,041,056 *

17 MH 1966A 9 + 9A Total MEDICARE/MEDI-CAL UNITS - 07/01/04 to 06/30/05 116,087 (15,479) 100,608 *

18 MH 1966A 10+10A Total ENHANCED - CHILDREN UNITS - 07/01104 to 06130105 21,494 (3,759) 17,735 *

19 MH 1966A 10B Total ENHANCED - REFUGEES UNITS - 07101104 to 06130/05 240 (60) 180 *

20 MH 1966A 11+11A Total HEALTHY FAMILIES UNITS - 07/01104 to 06/30/05 17,322 (1,458) 15,864 *

Info TOTAL UNITS 4,190,993 (15,550) 4,175,443 *

To adjust the as sellied (MH 1966A) SDIMC units of service/lime for the
county operated facilities to agree with the State DMH Approved Claims
Report dated February 25, 2009. (Net disallowed claims of 55,227 units).
Above adjustments include Phase II.
Copies of workpapers detailing adjustments by service functions have
been provided to the County.

• Balance carried forward to subsequent adjustment.
- Balance broucht forward from crior adjustment.
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Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider , Provider Number No. of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00050 57 June 30, 2005

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

21 MH 1966A 8+ 8A Total MEDI-CAL UNITS - 07101104 to 06130105 .. 4,041,056 7,233 4,048,289 ·- MH 1966A 9+ 9A Total MEDICAREIMEDI-CAL UNITS - 07101104 to 06130105 .. 100,608 0 100,608 ·
- MH 1966A 10+10A Total ENHANCED - CHILDREN UNITS - 07101104 to 06130105 .. 17,735 0 17,735 ·- MH 1966A lOB Total ENHANCED - REFUGEES UNITS - 07101/04 to 06130105 ",. 180 0 180 ·- MH 1966A 11+11A Total HEALTHY FAMILIES UNITS - 07101104 to 06130105 ",. 15,864 0 15,864 ·

Info TOTAL UNITS .. 4,175,443 7,233 4,182,676 ·
To adjust the State DMH Approved Claims Report dated February 25, 2009 to
incorporate the adjustments made by the County and not being updated in State
DMH Approved Claims.

• Balance carried forward to subsequent adjustment.
",. Balance brouaht forward from Drior adiustment.

Page 5 of 13



California Health and Human Services Agency

AUDIT ADJUSTMENTS

- ~~ ---------------

Department of Mental Health

Provider I
Provider Number No. of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00050 57 June 30, 2005

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

22 MH 1966A 8 +8A Total MEDI-CAL UNITS - 07/01/04 to 06/30/05
.. 4,048,289 (26.881) 4,021,408 ·

23 MH 1966A 9 +9A Total MEDICARElMEDI-CAL UNITS - 07/01/04 to 06/30/05
.... 100,608 16,459 117,067 ·

24 MH 1966A 10+10A Total ENHANCED - CHILDREN UNITS· 07/01/04 to 06/30105
.... 17,735 3,194 20,929 ·

25 MH 1966A 10B Total ENHANCED - REFUGEES UNITS - 07/01/04 to 06/30/05
.... 180 60 240 ·

26 MH 1966A 11+11A Total HEALTHY FAMILIES UNITS - 07/01/04 to 06/30/05
.... 15,864 1,413 17,277 ·

Info TOTAL UNITS
.... 4,182,676 (5,755) 4,176,921 ·

To adjust the SDIMC units of serviceltime per the State DMH Net Approved
Claims Report to the Net county's records. (Net disallowed claims of 55,548 units).
Above adjustments include Phase II.
Copies of workpapers detailing adjustments by service functions have been prOVided

to the County.

• Balance carried forward to subsequent adjustment.
.... Balance brouoht forward from Drier adiustment.
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Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00050 57 June 30, 2005

Report Reference As Increase As
Adj. Fonml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME
COUNTY PROVIDERS - PROGRAMS 1 AND 2

- MH 1966A 8+ 8A Total MEDI-CAL UNITS - 07/01/04 to 06130105 '.. 4,021,408 0 4,021,408 ·
- MH 1966A 9+9A Total MEDICARElMEDI-CAL UNITS - 07101/04 to 06/30/05 .. 117,067 0 117,067

27 MH 1966A 10+10A Total ENHANCED - CHILDREN UNITS - 07/01/04 to 06/30105 .. 20,929 (3,194) 17,735 ·
28 MH 1966A 10B Total ENHANCED - REFUGEES UNITS - 07/01/04 to 06/30/05 .. 240 (60) 180
29 MH 1966A 11+11A Total HEALTHY FAMILIES UNITS - 07/01/04 to 06/30/05 .. 17,277 (1,413) 15,864

Info TOTAL UNITS .. 4,176,921 (4,667) 4,172,254

To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report. Above adjustments
include Phase". Copies of workpapers detailing adjustments by service
functions have been provided to the county.

30 MH 1966A 8+ 8A Total MEDI-CAL UNITS - 07/01/04 to 06130105 .. 4,021,408 (150) 4,021,258 ·
31 MH 1966A 10+10A Total ENHANCED - CHILDREN UNITS - 07/01/04 to 06130/05 .. 17,735 (310) 17,425

To adjust SD/MC units to incorporate the controls of the higher of the County
records or the State DMH Disallowed Units Report. Above adjustments
inclUde Phase 1/. Copies of workpapers detailing adjustments by service
functions have been provided to the county.

32 MH 1966A 8+ 8A Total MEDI-CAL UNITS - 07101/04 to 06/30/05 .. 4,021,258 (226) 4,021,032

To adjust Audited SD/MC units to incorporate the result of the EPSDT Appeal Final Notice,
dated April 2, 2008. This decision was made by the State DMH Oversight Branch,
Appeal Office.

• Balance carried forward to subsequent adjustment.
.. Balance brouaht forward from Drior adjustment.

Page 7 of 13



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00050 57 June 30, 2005

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME
CONTRACT PROVIDERS

33 MH 1966A 8+8A Total MEDI-CAL UNITS - 07/01/04 to 06130105 4,805,253 227,506 5,032,759 ·
34 MH 1966A 9+9A Total MEDICAREIMEDI-CAL UNITS - 07/01/04 to 06/30/05 5,255 (4,545) 710 ·
35 MH 1966A 10+10A Total ENHANCED - CHILDREN UNITS - 07/01/04 to 06/30/05 52,923 (9,838) 43,085 ·
36 MH 1966A 11 +11A Total HEALTHY FAMILIES UNITS - 07/01/04 to 06130105 320,798 (3,181) 317,617 ·

Info TOTAL UNITS 5,184,229 209,942 5,394,171 ·
To adjust the as settled (MH 1966A) SD/MC units of service/time for the
county operated facilities to agree with the State DMH Approved Claims
Report dated February 25, 2009. (Net disallowed claims of 65,282 units).
Above adjustments include Phase II.
Copies of workpapers detailing adjustments by service functions have
been provided to the County.

• Balance carried forward to subsequent adjustment.
.. Balance brouaht forward from crior adjustment.

Page 8 of 13



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
Provider Number No. of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00012 57 June 30, 2005

Report Reference As Increase As

Adj. Fonnl EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME
CONTRACT PROVIDERS

37 MH 1966A 8+ 8A Total MEDI-CAL UNITS - 07101104 to 06130105 .. 5,032,759 6,194 5,038,953 ·- MH 1966A 9+ 9A Total MEDICAREIMEDI-CAL UNITS - 07101104 to 06130105 - 710 0 710 ·- MH 1966A 10+10A Total ENHANCED - CHILDREN UNITS - 07101104 to 06130105 .. 43,085 0 43,085 ·- MH 1966A 11+11A Total HEALTHY FAMILIES UNITS· 07101104 to 06130105 .. 317,617 0 317,617 ·
Info TOTAL UNITS .. 5,394,171 6,194 5,400,365 ·

To adjust the State DMH Approved Claims Report dated February 25,2009 to
incorporate the adjustments made by the County and not being updated in State
DMH Approved Claims.

* Balance carried forward to subsequent adjustment.
- Balance brouaht forward from prior adjustment.

Page 9 of 13



I----------.~-----· -

California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I
Provider Number No. of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00050 57 June 30, 2005

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDICAL UNITSITIME
CONTRACT PROVIDERS

38 MH 1966A 8 +8A Total MEDI-CAL UNITS - 07/01/04 to 06/30/05
.. 5,038,953 (20,194) 5,018,759 ·

39 MH 1966A 9+9A Total MEDICAREIMEDI.CAL UNITS· 07/01/04 to 06130105
.. 710 4,545 5,255 ·

40 MH 1966A 10+10A Total ENHANCED· CHILDREN UNITS - 07/01/04 to 06/30/05
.. 43,085 8,708 51,793 ·

41 MH 1966A 11+11A Total HEALTHY FAMILIES UNITS - 07/01/04 to 06/30105
.. 317,617 2,075 319,692 ·

Info TOTAL UNITS
.. 5,400,365 (4,866) 5,395,499 ·

To adjust the SD/MC units of service/lime per the State DMH Net Approved
Claims Report to the Net county's records. (Net disallowed claims of 63,990 units).
Above adjustments include Phase II.
Copies of workpapers detailing adjustments by service functions have been provided
to the County.

• Balance carried forward to subsequent adjustment.
.. Balance brouaht forward from crior adiustment.

Page 10 of 13



1-----------------

Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider , Provider Number No_ of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00050 57 June 30, 2005

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME
CONTRACT PROVIDERS

42 MH 1966A 8+8A Total MEDI-CAL UNITS - 07101/04 to 06/30105 .. 5,018,759 (1,390) 5,017,369 .
43 MH 1966A 9+9A Total MEDICARE/MEDI-CAL UNITS - 07101/04 to 06/30105 .. 5,255 340 5,595
44 MH 1966A 10+10A Total ENHANCED - CHILDREN UNITS - 07101/04 to 06/30105 .. 51,793 (8,908) 42,885
45 MH 1966A 11 +11A Total HEALTHY FAMILIES UNITS - 07101104 to 06/30105 .. 319,692 (5,673) 314,019 .

Info TOTAL UNITS .. 5,395,499 (15,631) 5,379,868

To adjust SDIMC units to incorporate the controls of the lower of the County
records or the Slate DMH Approved Claims Report. Above adjustments
include Phase II. Copies'ofworkpapers detailing adjustments by service
functions have been provided to the county.

46 MH 1966A 8+ 8A Total MEDI-CAL UNITS - 07101/04 to 06/30105 .. 5,017,369 (285) _5,017,084 •
47 MH 1966A 11+11A Total HEALTHY FAMILIES UNITS - 07101/04 to 06130105 .. 314,019 (120) 313,899

To adjust SDIMC units to incorporate the controls of the higher of the County
reCOrds or the State DMH Disallowed Units Report. Above adjustments
include Phase II. Copies of worl<papers detailing adjustments by service
functions have been provided to the county.

48 MH 1966A 8 + 8A Total MEDt-CAL UNITS - 07101/04 to 06/30/05 .. 5,017,084 (78) 5,017,006

To limit the approved SD/MC units to the AUdited Total Units.
Copies of worl<papers detailing adjustments by service functions have been
provided to the county.

North Valley Schools (LE# 484) 10-86 (32)
10-95 (46)

(78)

• Balance carried forward to subsequent adjustment.
- Balance brouaht forward from Drior adiustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

I
. Provider Number No. of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00050 57 June 30, 2005

Report Reference As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO PATIENT AND OTHER
PAYORREYENUE-COUNTY

49 MH 1968 28+28A E PATIENT AND OTHER PAYOR REVENUE -lIP (07/01/04 - 06/30/05) $ 1,683,081 $ 15,233 $ 1,698,314
50 MH 1968 28+28A K PATIENT AND OTHER PAYOR REVENUE - alP (07/01/04 - 06/30/05) $ 131,636 $ (555) $ 131,081

To adjust patient and other payor revenue to agree with the county's records.

ADJUSTMENTS TO PATIENT AND OTHER
PAYOR REVENUE - CONTRACT PROVIDERS

51 MH 1968 28 K PATIENT AND OTHER PAYOR REVENUE - alP (07/01/04 - 06/30/05) $ 17,827 $ (72) $ 17,755

To adjust patient and other payor revenue to agree with the county's records.

* Balance carried forward to subsequent adjustment.
** Balance brouaht forward from Drior adiustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider

!
Provider Number No. of Adj. Fiscal Period Ended

STANISLAUS COUNTY 00050 57 June 30, 2005

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SO/Me SETTLEMENT

52 MH 1979 2 0 CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMBURSEMENT $ 13,167,303 $ (40,955) $ 13,126,348

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SDIMC units of
service/time.

53 MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 11,618,495 $ (21,713) $ 11,596,782
54 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY $ 73,663 $ (4,171) $ 69,492

TOTAL REIMBURSEMENT- COUNTY $ 11,692,158 $ (25,885) $ 11,666,273

55 Sch.3b Total 24 TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS $ 4,832,179 $ (14,382) $ 4,817,797
56 Sch.3b Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS $ 366,579 $ (10,050) $ 356,529

TOTAL REIMBURSEMENT- CONTRACT PROVIDERS $ 5,198,758 $ (24,432) $ 5,174,326

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.

57 Sch.4 8 3 TOTAL EPSDT SGF 4,785,633 (17,610) 4,768,023

To adjust the final EPSDT settlement as a result of adjustments to audited
Medi-Cal cost.

• Balance carried forward to subsequent adjustment
.. Balance brouaht forward from prior adiustment.
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STANISLAUS COUNTY
COMMUNITY MENTAL HEALTH SERVICES

SHORT-DOYLE/MEDI-CAL PROGRAM
FINDINGS AND RECOMMENDATIONS

FOR FISCAL YEAR ENDED JUNE 30, 2005

FINDING 1 - COSTS ALLOCATION BETWEEN MODES AND SERVICE FUNCTIONS

Our review disclosed that the County was not in compliance with the cost report
instructions for the methodology of costs allocation between Modes and Service
Functions. The allocation bases the County applied are Total Service Units and
some short-term historical statistics, such as Emergency Service Hours, that are
not recommended in the cost report instructions. Acceptable bases of allocation
are (1) Direct, (2) based on Staff time study, or (3) using relative value based on
units of service and published charges. This issue has been existing in prior
years.

AUDIT AUTHORITY:

FY 04-05 Cost Report Instruction Manual (CFRS, page 28 and 30).

RECOMMENDATION:

We recommend that the County review the cost report instructions, and select
and develop an appropriate method to distribute its costs between Modes and
Service Functions.

AUDITEE'S RESPONSE:

We have reviewed the findings related to the FY04-05 audit and accept the
recommendations as proposed. The methodology of cost allocation has been
corrected beginning with FY05-06.



State of California Health and Human SeIVices Agency

DETAIL COST REPORT

CALCULATION OF PROGRAM COSTS

MH 1960 (Rev. 7/05)

County: STANISLAUS COUNTY
County Code: 50

LeQal Entitv: STANISLAUS COUNTY
LeQal Entitv Number: 00050

1 Mental Health Expenditures
2 Encumbrances

A
Salaries

and Benefits
32,928,521

B

Other
36,890,738

C
Total
Costs

69,819265

3 Less: Payments to Contract Providers (Countv Only) 1,\ ...<.: n: (15,324,693)
4 Other Adjustments from MH 1962 1,649,937 (12,128,525)
5 Total Costs Before Medi-Cal Adjustments 34,578,464 9,437,520
6 Medi-Cal Adiustments from MH 1961 285,050
7 ManaQed Care Consolidation (CountyOnly)U:V n)) :«<

(15,324,693
10,478,588
44,015,984

285,050

8 Allowable Costs forAllocation:::::1 ««< 44,301 034
................... - '............... . .

14 Other SO/MC Utilization Review::::::::::::::::.] n} 16,552
15 Non-SO/MC Utilization Review :::/< :H: «:••:••:. 33,926

16 Total Utilization Review Costs ..;> :> •• 1:~~.:,04~::1

17 Research and Evaluation (County Only)

18 Mode Costs (Direct Service and MAA)

1-::1C"::94=To"""'tC-a"-lC=o-s""""'t-s---:-L'-in-e-s-=g""""'t'-hr-o-u"""'olh"""""""'1=8--------~.. H. n+
1:lAudits\MG\FY 04-05 Audits\Stanislaus_FY 04-05 Audited Cost Report.XLS

44,301,034

MH1960



State of California Health and Human Services Agency

DETAIL COST REPORT

MEDI-CAl ADJUSTMENTS TO COSTS
MH 1961 (Rev. 7105)

County: STANISLAUS COUNTY
County Code: 50

LeQal Entity: STANISLAUS COUNTY A B C
LeQal Entity Number: 00050 Salaries Total

and Benefits Other Adjustments
1 Equipment Purchases (22,525) (22,525)
2 Depreciation 262,966 262,966
3 Outpatient Food (10,683) (10,683)
4 Client medical expense-not mental health service (2,583) (2,583)
5
6
7 Audit Adj. 1:
8 A-87 Adjustment 57,875 57,875
9
10
11
12
13
14
15
16
17
18
19
20 Total Adjustments 285,050 285,050

1:\Audits\MG\FY 04-05 Audits\StanislausJY 04-05 Audited Cost Report.XLS MH1961



State of California Health and Human Services Agency

DETAIL COST REPORT

OTHER ADJUSTMENTS
MH 1962 (Rev. 7/05)

County: STANISLAUS COUNTY
County Code: 50

LeQal Entity: STANISLAUS COUNTY A B C
Legal Entity Number: 00050 Salaries Total

and Benefits Other Adjustments
1 Rec/ass Payroll Costs from Indept to salary and benefits 917,795 (917,795)
2 Back out Wrap Around (88,003) (88,003
3 Transitional Living Expense (793,411) {793,411
4 Reclass Retirement from Interdept to Salary & Benefits 856,980 (856,980)
5 State Hospital Expense (678,744) (678,744
6 CSA 30155 Case Managers (40,028) (40,028
7 CSA Match for AOO programs (94,237) (94,237
8 AOO Services (117,677) (117,677
9 Reclass CSOC ProQram Probation Officer from interdept 75,455 (75,455)
10 Reclass CSOC Nurse Services from interdept 2,408 (2,408)
11 Providers file own cost report (157,851) (157,851)
12 Prior Year Expenses
13 Reverse Cost Applied between MH & SBHC (1,296,672) (1 296,672)

~ Reverse Cost Applied in from SBHC (187,705) (187,705)
15 Reverse Cost Applied from SBHC (98,098) (98,098)
16 Total Public Inpatient exp for interdpt svcs (6,801,364) (6,801,364)
17 MHSA Costs (85024) (39,774) (124,798)
18
19
20 Total Adjustments 1,649,937 (12,128,525) (10,478,588)

1:\Audits\MG\FY 04-05 Audits\StanislausJY 04-05 Audited Cost Report.XLS MH1962



Slate of California Health and Human Services Agency

DET AIL COST REPORT

PAYMENTS TO CONTRACT PROVIDERS
MH 1963 (Rev 7/05)

County: STANISLAUS COUNTY
County Code: 50

Department of Mental Health

FISCAL YEAR 2004 - 2005

A B C D

Item Legal Entity Name
Legal Entity

Amount Paid
Number

1 Telecare Corporation 00108 2772534
2 Families First, Inc. 00120 546846
3 Mental Health Systems-San Diego 00138 309055
4 Center for Human Services 00167 2661 749
5 Debra Johnson 00168 294502
6 Sierra Vista Children's Center 00170 3515504
7 Turning Point Community Programs 00226 1 823012
8 Merced Manor, Inc. d.b.a. Merced Behavioral Health Center 00230 101,684
9 Odd Fellow-Rebekah Children's 00255 8290
10 acadian Hospitals & Care Centers 00267 124406
11 Canyon Manor Residential Treatment 00272 76760
12 Milhous Children's Services 00386 7598
13 Moss Beach Homes, Inc 00467 1 426725
14 North Valley School 00484 577050
15 7th Avenue Center, LLC 00849 389649
16 Crestwood Behav. Health, Inc. 00949 676939
17 Idylwood Care Center 00955 12390
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39

G:\Acetg\2005\MediCal\Cosl_Report\DMH\CFRS_20042005_440004481X1ll MH1963



State of California Health and Human Services Agency

DETAIL COST REPORT

PAYMENTS TO CONTRACT PROVIDERS
MH 1963 (Rev. 7/05)

County: STANISLAUS COUNTY
County Code: 50

Department of Mental Health

FISCAL YEAR 2004 • 2005

A B C 0

Item Legal Entity Name
Legal Entity

Amount Paid
Number

40
41
42
43
44
45
46
47
48
49
50

• Total Payments to Contract Providers 15,324,693

G:\AcctgI2005IMediCaIICost_ReportIDMHICFRS_20042005_4400044B2i1S MH1963



State of California Health and Human Services Agency

DETAIL COST REPORT

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (Rev. 7/05)

County: STANISLAUS COUNTY
County Code: 50

LeQal Entitv: STANISLAUS COUNTY A
Leqal Entity Number: 00050 Total

Costs
1 Mode Costs (Direct Service and MAA) from MH 1960 38,392,219

Modes IHW~~n?~</••H>··<:.~?<ill.ill;~
2 Hospital Inpatient Services (Mode 05-SFC 10-19) 16,813,703
3 Other 24 Hour Services (Mode 05-AII Other SFC)
4 Day Services (Mode 1Q) 13,940
5 Outpatient Services (Mode 15 ProQram 1 + Proqram 2) 17,636,632
6 Outreach Services (Mode 45) 3,417,784
7 Medi-Cal Administrative Activities (Mode 55)
8 Support Services (Mode 60) 510,159
9 Total - Lines 2 through 8 38,392,219

1:lAudits\MGIFY 04-05 Audits\Stanislaus_FY 04-05 Audited Cost Report.XLS MH1964



State of California Health and Human Services Agency Department of Mental Health
DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 7/05)

PAGE 1 OF 1
FISCAL YEAR 2004 - 2005

County: STANISLAUS COUNTY
County Code' 50 CR CR

20253 219
98.93% 1.07%

16.633838 179865
. . . . . . .

A

100.00%

BCD E F G
Service Service Service Service Service Service

Mode Total f--.!:F~u"nc",t",ia,-,n__+--!.F,-,u'Cn"ct",ia,,-n'---j,-!.'F u~n~ct",io~n-'---j_!:F,!,!un!.!'ct",i",o,-,n--4--!.F,-,u~n~ct~io~n'---jf-F,:,u~n~ct:!!io!:!!n~
10 19

16813703

Leaal Entitv Number: OOOSO
Mode: 05 - Hosaitallnoatient Services SFC 10-19

Leosl Entitv: STANISLAUS COUNTY

2 Total Units
3 Gross Cost...... . .

1 Allocation Percentage

4 Cost per Unit
5 SMA per Unit
6 Published Charoe per Unit
7 Negotiated Rate I Cost per Unit

913.58 236.82
913.58 913.58

.::::::;::;:;:;:::.
.. ,".-." .

~ Medi-Cal Unils

~ MedicarelMedi-Cal Crossover Units

~ Enhanced SDIMC (Children) Units

10B Enhanced SDIMC (Refugees) Units

+hi Healthy Families (SED) Units

12 Non-Medi-Cal Units

07101104 - 09130/04
1% 1/04 - 06/30/05
07101/04 - 09130104
10/01104 - 06130/05
07101104 - 09130/04
10101/04 - 06130105
07/01104 - 06130105
07101/04 - 09130104
10101/04 - 06130105

218

3
'::":::': ". ,": 9,115

13 07101/04 - 09130/0413A Medi-Cal Costs ~1~0';;:1O;';1';;:/04::;":'-';;06I~30~/;;;05H---;;6c;:,6:;;971,:;;97:;;2;-\----;;6".5"12;;-,;;:92:;;;8+-<'17"'9;-;'044=+-----+----+-----+-----1

14 ~0~77.:/0;.;1104T.S-.:.-.;;09~13£:0~/~04H____,;~8~2~86~2H___,==;;;_1f_-'8~2~,8~6~2+---__+----+-----+-----1t4A Medi-Cal SMA Upper Limits 10/01104 _06/30105 7,244,689 7,244,689

15 07101104 - 09130104'15A Medi-Cal Published Charges P.1,;,0"'10"'1';;/0;:;4C'-c.;06~/3:;0"'/0s:5'+--,7-:44=3.-;;B"'50,.+.......,7".2"'44;-;-;,68=9+-"'199=,1:::6"'0+----+------+----+------l

~ Medi-Cal Negotiated Rates p.0,;,7"'/0"'1';;/04;:;c:-c.;0:;9,,/3:;0"'/042-f-----_+----+----f_---_+----+----'f_----l
16A 10/01104 - 06130105 ..... ..... ........... ' . . ..... .'. ',' ,',

2,623240 2,623240

2,917,975 2,917,975

2,917,975 2,917,975

., .,

9,034 9,034

10,049 10,049

10,049 10049

18 07/01104 - 09130/04
~ MedicarelMedi-Cal Crossover SMA Upper Limits P.1,;,0I"'0"'1';;/04;:;c:-c.;06I~3~0"'/0s:5'+-====+-===:;:-t----+----+------+----+-----I

23 07/01104 - 09/30/0423A Enhanced SDIMC (Children) Published Charges 1-:1"'0/"0~1104~-'-c;06~/"3:;:0"/0"'5+---:;,==j--==;;-t----+----f-----+----+-----/

22 07/01/04 - 09130/04fu Enhanced SDIMC (Children) SMA Upper Limits f;1';';0/~0-f1104~~-06~13~0;;:1O~5~--:;-;=;-;;-1f-~==+----+----t----+----1-----l

7-'--:-
2
2
1
1
A

Enhanced SDIMC (Children) Costs 1-:0:;,7/~0~1~/04::;-.:-c;09:;:/~3?:0"'104~f_---=-=,+--==+---_jr_---+----+_---_1-----I
10101104 - 06/30105

~ MedicarelMedi-Cal Crossover Negotiated Rates p.~~~~.;;:0;.;~.;;:;~;:;-::~~:;;9~/3~~~:'~5+----t------+----+----J-----I-----+-----1
. . . . . . . . . . . . . . .

~ MedicarelMedi-Cal Crossover Published Chargesr.~~~/.;;:/~;.;~.;;::;:;-::~~:;;9/~~~~~:':ii5+-==;-;;=t-==-;;:;-ct----+----t----_1_----+-----1

~2244A Enhanced SDIMC (Children) Negotiated Rates 1-::0"'71"0,,.11O~4-'-.;0~9/=3:::0/,,04~f_---+----+_---_j----+----+_---_1-----I
10/01104 - 06130I05

25 E~h~~~d'SDtM'C' iRErt-~g~'-;s)'C~~ts . -.. 07/01104 - 06130/05
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101104 - 06130/05
27 Enhanced SDIMC (Refugees) Published Charges 07101104 - 0613010S

~ Healthy Families Costs p.~S~:'i~o-;:"':;:;c:::.;~~/3;;g'04;:;1O:;:;5;..-f---"'2-:464=+----,2"',46=4+----1-----+----+----'f_----l

~ Healthy Families SMA Upper Limits p.~,;,~:'i/~O-;:C:::;:;c::c.;:~~:;010~5;..-f---"'2""7"'4.,.1 +----,2'"'7'"'4"'1+----f-----+----+------1f-----l

~ Healthy Families Published Charges p.~S~:'i~;.;:':::;:;c::c.;~:;9"'13:;~~5;..-f---2-::-::7"'4.,.1+----,2'"'7"4"'1+----f-----+----+------1f-----l

~ Healthy Families Negotiated Rates ~~~~'::;~~:'::~~4c::~~~9,,13~~c::S-+------+----+----f-----+----+------1f-----l

11A_lMG'FY""""__.._FY"""" ......,'"!...;;3;..r.;R~'"'or;n;:;l-Mso=ed"'i"'-C"'a"-l ~C::::os:=t"-s ...L.....:..7.;::48::::6::.,:::99~3~....:.7.::4B6=..:,1.:;72"_L __....::8::2c:.1..L- L- -L ..L- ---l
MH118_...0SPINPT



BCD E F G

50

PAGE 1 OF 1
FISCAL YEAR 2004 - 2005

Department of Mental Health

27880
189.33

13940

CR

189.33

10000%

A

13940

100.00%

Service Service Service Service Service Service
Mode Total f-.!...Fu",n",c",ti",on~t---,-F""u,-,nc",t",io,-,n-+--,F-"u",nct=io,"n~--,F,-,u""n,,,et~io""n'-lf_F~u~n-",et",io",n~+--,-F.>!un~et~i,,,o,-,n-j

B6

10101104 - 06130105

10101104 - 06130/05

50

07101104 - 09130104
10101104 - 06130105

07101104 - 06130/05

07/01104 - 09130104

07101104 - 09130104
10101104 - 06130105

10101104 - 06130105

10101104 - 06130/05

10101104 - 06130105

07101104 - 09130104

07/01104 - 09130104

10/01104 - 06130105

10101104 - 06130105

07101/04 - 09130104

07101104 - 09130104

07101104 - 09130104

............................r':::::; $==::f===P= =$=:t==::=!==cI.
07101104 - 09130/04

Legal Entity: STANISLAUS COUNTY

Mode: 10 - Oav Services

County· STANISLAUS COUNTY
Counly Code· 50

LeQaI Entity Number: 00050

State of California Health and Human Services Agency
DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS· MODE TOTAL
MH 1966 (Rev. 7/05)

1 Allocation Percentaae

4 Cost per Unit

2 Tolal Units
3 Gross Cost

5 SMA per Unit
6 Published Charge per Unit
7 Negotiated Rate I Cost per Unit

12 Non-Medi-Cal Units

10B Enhanced SOIMC (Refugees) Units

~99 MedicareIMedi-Cal Crossover Units
-=?4& Enhanced SDIMC (Children) Units

~ Medi-Cal Costs

io:- Medi_Cal Units

~ Medi-Cal SMA Upper Limits

-¥sA Medi-Cal Published Charges

+h Healthy Families (SED) Units

~ Medi-Cal Negotiated Rates

~ MedlcarelMedi-Cal Crossover Costs

~ MedioarelMedl-Cal Crossover SMA Upper Limits t;~~~~~;-;::';:;-;;--=-;::~~;;;~:';;':~5-+----t-----+-----t------1----+----t------j

~ MedioarelMedi-Cal Crossover Published Chargest;~;;;~~I~;_;~:.;~~;:;4~:-;:~~9:;;13O;;;010:.;;.104~5-+----t-----+-----t------1----+----t-------i

~ MedicarelMedi-Caf Crossover Negotiated Rales r.~;;;6~~;-;~:.;:;-;;--:-;;:W~13~~;;;0~5-+----f-----+----+-----+----+----t-------i
.. . ... - .... - ..
21 07101104 -09130104If1A Enhanced SDIMC Cosls r.1';;01~0:f1104;B-':'-06~l3iiOl;;;0f.5H-----t----+----+-----1----+----+----l

~2222A Enhanced SOIMC SMA Upper Limits f-;0,;::71O';i711i::04-;.--0"'913:;::::;0""104",...t- -I- -+ /- -I- -+ t- -1
10101104 - 06130105

~233A Enhanced SOIMC PUblished Charges r.0"'7'=1O;:1'=104:7'-~0=913Of04=;+---___if_---_+----+_---_+----+---___if_---_1
10101104 - 06f30105

24 07101104 - 09130104fu Enhanced SOIMC Negoliated Rales 1'1::0c:to:-:1-7./0"4'"'_.;;06f3=="'0'=to::::5-+----f------+----+----+----+----t------I
. ' -.' -........ . , " .

25 Enhenced SDIMC (Refugees) Costs 07101104 - 06130105
26 Enhanced SOIMC (Refugees) SMA Upper Limits 07101104 - 06130105
27 Enhanced SDIMC (Refugees) Published Charges 07101104 - 06130105
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101104 - 06130/05.... -,' ' ". ,", ,",., ,", "" . ,".. ,'.

~ Healthy Families Costs r.0~7:;10;_;1:.;104;:;__--;;09;;';;;30104~;;:--f-----+----t------+-----t----~----+---__j
29A 10/01104 - 06130I05

~ Healthy Femilies SMA Upper Limits r.~~b~~;-;~:.;~;-;;--:-;;:~~;;3OI05~~f-----+----t------+-----t-----t----+-----j

~ Healthy Families Published Charges t;~i"i;~~IO;-;~:.;~;-;;--:~::,~/;;~~104fnO~5T----lf-----t-----t------t----+-------if-----/

~2_ H Ilh F r N f ed R I 07101104·0913010432A ea y amlles ego lal a es P.1"'0I'=0;:11;;04;T-~06I30I0~;S;;;.5+------if-----+----+-----+----+---.....Jf-----1
.... . .

11Aul....,\FYO<OSA_............_FY"""'A-~3~3nr.iNi;;0nn-M:aLre::d:::i-C=a::..1 C:::o:::st:::s::..... -'-_--'1.::::3"',94::::0~_.....J1"'3:..::,94=0.L.. .....J ...L. L. -L ---l

http:���.��.��


2.44
244

4.94%

4.27

G

10

668,463
203192

CAW

203,192

Service
Function

1.69
1.89

3.95

F

01
2.30%

404731

CAW

102492

102,492

Service
Function

PAGE 1 OF 2
FISCAL YEAR 2004 - 2005

E

3.63
3.63

2,465

2.660

1,210

375

12.31%
70

CR

Department of Mental Health

578026

314,773

256,698

Service
Function

2166786. .... - ...

120

1,705

1,200

479920

101,652

191,313

CR CR CR

B C 0
Service Service Service

Function Function Function
01 10 60
19.94% 40.00% 20.46%

1701716 2600.658 775910
3508491 7039091 3600476...

206 271 4.64
1.89 2.44 4.51
1.89 244 4.51

. ... .......

1119,020 2,080,416

994 6,567

3,475 11,479
60

2,453 9,218
575,774 490,918

A

100.00%

17596836

Mode Total

:::;:;:::;:;::;:;::::;.

10/01104 - 06130105

07101104 - 09/30/04

10/01104 - 06130/05 «,:,: ..:::':

07101104-09/30104 1«<
07101/04 - 06130105
07101104 - 09/30/04

10/01/04 - 06130105

07101104 - 09130104

10101104 - 06130105

07/01104 - 09130/04

07/01/04 - 09130104

07/01/04 - 09130104
10101104 - 06130105

.'.
07/01104 - 09130104

10101104 - 06130105

State of California Health and Human Services Agency
DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 7/05)

County' STANISLAUS COUNTY
County Code· 50

Leaal Entitv: STANISLAUS COUNTY

Mode: 15 - utpatient Service. Program 1)
Leaal Entity Number: 00050

4 Cost per Unit

2 Total Units

5 SMA per Unit
6 Published harge per Unit

1 Allocation Percentage

7 Negotiated Rate 1Cost per Unit
. . . . . .... "

3 Gross Cost

~ MedicarelMedi-{:al Crossover Units

~ Medi-Cal Units

12 Non-Medi-Cal Units. "." ... "." ...

10B Enhanced SDIMC (Refugees) Units

+h Healthy Families (SED) Unils

~ Medi-Cal Published Charges

fu MedicarelMedi-Cal Crossover Costs

+h; Medi-Cal SMA Upper Limits

ih Medi-Cal Negotiated Rates

1& Enhanced SDIMC (Children) Units

rfu Medi-Cal Costs

ih MedicarelMedi_eal Crossover SMA Upper Limits ~~:::~~;~:-;~~::7-=:~~;913"'13:=~~~:::5+--===1f---..,.-=+--;;:;;-;;=+---,=....,.".,....j.--~=+----Il.-----i

~ MedicareIMedi_eal Crossover Published ChargeS~~,::~,::;~;;~,::;~:-:--:-:~:;:9,::~:;:~,::I~;:-I----::==:+---';"";:;'=I--==:+-"""':::-:=+-----=:_==-+----:+----1

~ MedicarelMedi_eal Crossover Negotiated Rates r.0~7;;10~1f.104f;:;--~O~9~13~0I:,;;04~t- + t- --+ + -j +_----i
20A 10101104 - 06130105
~ ..

~ Enhanced SDIMC Costs r.0~7c;;1O~1:s104s-:-:..;092S'3;;0:,;;1045:-+---==+---,~;;;;-t--==;;-t--==+----:=;:::-\----+----I
21 A 10101104 - 06/30105

~ Enhanced SDIMC SMA Upper Limits EOc;;7'i:'O:-;1104~..:.-~09",1=30",,{=04:-+ __'"7=:7'f__==t-_==+_---;:-;-:;-;;-t-_7:;=t- + -I
22A 10101104 - 06130105

~ Enhanced SDIMC Published Charges EO::;7:::'0"'1.;:/04s-:-:..;09==='3O:=::104e-+---77'=:+-----:==I_-==;;-t--~=+_-___::_=:::_f----+---__!
23A 10101/04 - 06130I05

~ Enhanced SDIMC Negotiated Ratas f.::~'::~'::'0;.;~'::;~:-;-:-;~:;:9'::;;o:::0'::::::-I------+-----I-----+----+-----t-----+-----I

26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101104 - 06130105
27 Enhanced SDIMC (Refugees) Published Charges 07101104 - 06130105
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01104 - 06/30105

.'.. " ' ', .', ,', .. ' .
~ Healthy I=amihes Costs r.0""7"'1O:i1,=;:104:-;---;0;;9;::13;;0;::'04:::-t-__==+__....,,=t-_==:::-t__==-t-_---=:-:-::-::-i _+_ --I
29A 10101104 - 06130105

~ Healthy Families SMA Upper Limits EO;;7c=l0o_:l:,;I04s-:-:..;09I===3;;0I04~;.+----::==I_--,-=,-t--_;::::-:=+-----::=:=_+--~=+---_If_---_I
30A 10101104 _06130105

~ Healthy Families Publishad Charges E~;;iwoc=lOo-::.;;:s-:::..;:S==I3;;~:;;~"'5;'+----::==I---,-=+--;:;:;-;=+-----::=:=-+--==+----If-----I

~ Healthy I=amilie. Negotiated Rates E~;;~c.;~~~.;::s-:::..;~:;9:;;13:;0:';;~;;5;.+-----I----+----+-----t----+----If.----_I

'''_'''''IFY''''''' '''''''''"A'''''!:i~'"''''n;N...;;..;;;:::;;;Mr;rL.ed~i:::-e::::a::.1 ~C~os~t~s _I__==="_J..___''_'_''''_'''=_I___'_''==~_~~=:..L_==~l._...,:,==~_===-'

http:�...�......�


State of California Health and Human Services Agency
DETAIL COST REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL
MH 1966 (Rev. 7/05)

County· STANISLAUS COUNTY
County Code: 50 CAW

Department of Mental Health

PAGE 20F 2
FISCAL YEAR 2004 - 2005

Leoal Entitv: STANISLAUS COUNTY H I J K L M N
Legal Entitv Number: 00050 Service Service Service Service Service Service Service

Mode: 15 - Outpatient Services {program 1 Function Function Function Function Function Function Function
70

1 Allocation Percentage 0.05%
2 Total Units 2120
3 Gross Cost 8798.... . . . . . . . . . . ....... . ..
4 Cost per Unit 4.15
5 SMA per Unit 363
6 Published Char e per Unit 3.63
7 Negotiated Rate 1Cost per Unit

. ............. .. .... .. ........ . . "," ....... .... ...... ......
8 Medi-Cal Units 07101104 - 091:30/04
~ 10/01/04 - 061:30/05
9 MedicareIMedi-Cal Crossover Units 07/01/04 - 09/30/04
9A 10/01104 - 06130105
10 Enhanced SDIMC {Children} Units 07101/04 - 091:30104
~ 10101104 - 06130105
108 Enhanced SDIMC (Refugees) Units 07/01104 - 061:30105
11 Healthy Families (SED) Units 07/01104 - 09/30104
fu 10/01104 - 06130105
12 Non-Medi-Cal Units 2,120

. ".' . ".'- ....... . ......... "" .
13 Medi-Cal Costs 07101/04 - 09/30104

f1JA 10101104 - 06130105
14 Medi-Cal SMA Upper Limits 07101104 - 09130104rw. 10/01104 - 06130105
15 Medi-Cal Published Charges

07/01/04 - 09130104
f15A 10/01104 - 06130105

~ Medi-Cal Negotia1ed Rates
07/01/04 - 09/30104

16A 10/01/04 - 061:30/05
~

................ ,',- .... - ........................ .... ......... ..... .. ....... . .' ...... ... ....... .... . .' . . '.
17 MedicarelMedi-Cal Cnossover Costs 07101/04 - 09/30/04
it>. 10/01/04 - 06130/05
18 MedicareIMedi-Gal Crossover SMA Upper Limits 07/01/04 - 09/30/04
~ 10/01104 - 0SI30I05
19 MedicareIMedi-Gal Cnossover Published Charges 07/01/04 - 09130104
fu: 10101104 - 06130105
20 MedicareJMedi-Gal Cnossover Negotiated Rates 07101104 - 091:30/04
~ 10101104 - 06130105..... . . .. . . ... . '" . ... . ... . .. . ..... . .
21 Enhanced SDIMC Costs 07/01/04 - 09/30104m 10101/04 - 06130105

&: Enhanced SDIMC SMA Upper Limits
07101104 - 09/30/04

22A 10101104 - 06130105
23 Enhanced SDIMC Published Charges 07101104 - 09/30/04
~ 10101104 - 06130105
24 Enhanced SDIMC Negotiated Rales 07101104 - 09130/04
'24A 10/01104 - 06130105

.' ..........................•....• '.' '.' ... ..... ...................... ........ . .... ... -...... ., . ....... ,. '.' .'.' .... ......... . ........ . .' .
25 Enhanced SDIMC (Refugees Costs 07101/04 - 06130105
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101104 - 061:30105
27 Enhanced SDIMC (Refugees) Pubiished Charges 07/01104 - 061:30105
28 Enhanced SDIMC (Refugees Negotiated Rates 07101104 - 06130105

.'. ..... . ' .. .'- ..... ' .... ...... . . .' . . ..... .... . . .......... .. . " .. . ... ...... . . .... . .
29 Healihy Femilies Costs 07101104 - 09130104
~ 10/01104 - 06130/05
30 Healthy Families SMA Upper Limits 07101104 - 09130104
~ 10101104 - 06130105
31 Healthy Families Published Cherges 07101104 - 09130104
~ 10/01104 • 06130/05

~ Healthy Families Negotialed Rates
07/01104 - 09/30104

32A 10/01104 - 06130/05..... . .. . ..... . ..... . . .. , . '" .. .. , . ... . .....
33 Non-Med~CalCosts 8,79B
Ic.l~.portXl5



State of California Health and Human Services A en
DETAIL COS REPORT
ALLOCATION OF COSTS TO SERVICE
FUNCTIONS - MODE TOTAL
MH 1966 (Rev, 7105)

County STANISLAUS COUNTY
County Code: 50 MHS MHS ASO

De artment of Mental Health

PAGE 1 OF 1
FISCAL YEAR 2004 - 2005

ASO

Leaal Entitv: STANISLAUS COUNTY A 8 C 0 E F G
Leaal Entitv Number. 00050 Service Service Service Service Service Service

Mode: 15 - Outoatient Services Proaram 2 Mode Total Function Function Function Function Function Function
10 60 10 60

1 Allocation Percenlaae 100.00% 2.61% 19.21% 7159% 6.59%
2 Total Units 1320 4680 12,045 600
3 Grass Cost 39796 1,037 7646 28490 2623

4 Cast per Unit ::> :::::::::;::: 0.79 157 2.37 4.37
5 SMA per Unit .;.;.; ;:;:;:: ::;: 2.44 4.51 2.44 4.51
6 Published Chart e per Unit ::: ;..

...

7 Negotiated Rate 1Cost per Unit ·::·:;::;ttI. . . ....... . ............ ......... ..... ........ " ..........
8 Medi-Cal Units 07101104·09130104
'SA 10101104 • 06130105 -:. .»::;: 1,260 4,880 12,045 570
9 MedicarelMedi-Cal Crossover Units 07101104·09130104 ::".- ;;;::"
'9A 10101104 - 06130105 »»::
10 Enhanced SOIMC Units 07101/04 - 09130104
1M 10/01104 - 06130105 ;::::::-:.- 50
108 Enhanced SOIMC Refugees) Units 07101104 - 06130105 ::::;:;::> .....
11 Healthy Families (SED) Units 07/01104 - 09130104 ::,::;:::;:
ill 10101/04 - 06130105
12 Non-Medi-Cal Units ;::::::: 10 30. ..... ......
13 Medi-Gal Costs 07101104 - 09130104
~ 10101104 - 06130/05 39,618 990 7,646 28,490 2,492
14 Medi-Cal SMA Upper Limits 07101104 - 09130/04
ftA 10101/04 - 06130105 57,044 3074 22,009 29,390 2,571
15 Medi-Gal Published Charges 07/01104 • 09130104
i5A 10101104 • 06130105
16 Medi-Cal NegOtiated Rates 07101104 - 09130104
1M 10101104 - 06130105. ...... ' . .......... -.. _.... ..... . ..... ,'. ...... ...... . ....... .. ..... _... ..... . .

' ... .'. ........
17

MedicareIMedi-Cal Crossover Costs 07101104 - 09130104
fu. 10101104 - 06130105
18 MedieanelMedi-Cal Crossover SMA Upper Limits 07/01104 - 09130104
fu 10101104 - 06130105
19 MedicarelMedi-Cal Crossover Published Charges 07101/04 - 09130104
19A 10101104·06130105
20 MedicarelMedi-Gal Crossover Negotiated Rates 07/01104 - 09130104
~ 10101/04 - 06130105... . . , . .... . .... ,. , " . '" .
21 Enhanced SDIMC Costs 07101104 - 09130104
I2JA 10101104 - 06130105 39 39
22 Enhanced SOIMC SMA Upper Limits 07/01104 - 09130104
22A 10/01104 - 06130105 122 122

~ Enhanced SOIMC Published Charges 07101104 - 09130104
23A 10101104 - 06130105
24 Enhanced SOIMC Negotiated Rates 07/01104 - 09130104
24A 10101104 - 06130105

.E~h~~c;;dsDMC iR~~ii~~s)C~i•
." . '.' ...... ..... - .. . .....-.. . -.......-

25 07101104 - 06130105
26 Enhanced SOIMC (Refugees) SMA Upper Limits 07101104 - 06130105
27 Enhanced SOIMC (Refugees) Published Charges 07/01104 - 06130105
28 Enhanced SOIMC (Refugees) Negotiated Rates 07101104 - 06130105
.'.'. . . ....... . . . . . ............ ...... . . , " . " ...... . ... . .... ... .......
29 Healthy Families Costs 07101104 - 09130104
'29A 10101104 - 06I30I05

~ Healthy Families SMA Upper Limits 07101/04 - 09130104
30A 10101104 - 06130105
31 Healthy Families Published Charges 07/01/04 - 09130104
31A 10/01104 - 06130105

¥, Healthy Families Negotiated Rates 07101104 - 09130104
32A 10/01104 - 06130105

... . ...... . .. . .... . ....... . ..... , ..
33 Non-Medi-Cal Costs 139 8 131

~,



DETA.ll COST REPORT

ALLOCATION OF COSTS TO SERVICE
FUNCnONS-MOOETOTAL

NIH 1966 CR... 70s}

County· STANISLAUS COUNTY
County Code' 50

Legal Entity: STANISLAUS COUNTY
Leaal Entitv Number: 00050

Mode: 45 - Outreach Services

1 Allocation PercenlaQe
2 Total Un~s
3 Gross ost

. ' '.' ..... '.' '.-
4 Cost per Unit
5 Non-Medi-Caf Units

6 Non-Medi-Cal Costs

PAGE' OF'

fiSCAL YEAR XID4 - 2(lO5

CR CR CAW CAW

A B C D E F G
Service Service Service Service Service Service

Mode Total Function Function Function Function Function Function
10 20 10 20

100.00% 51.69% 39.76% 2.67% 5.88%
;:::;> 10045 11275 290 879

3417 784 1766739 1,358956 91272 200,817........... ",,:, :,:,:::::: 175.88 120.53 314.73 228.46
:;:;: ::;:;:;:;:;:;: 10,045 11,275 290 879

3,417,784 1,766,739 1,358,956 91,272 200,817



DETAIL COST REPORT

ALLOCATION OF COSTS TO SERVICE
FUNCTiONS - MODE TOTAL

MH 1986 (R'Y 7ms,

County: STANISLAUS COUNTY
County Code: 50 CR CR

PAGE' OF'

FiSCAL YEAR 2004 . 2lXI5

lellal Entity: STANISLAUS COUNTY A B C 0 E F G
legal Entity Number: 00050 Service Service Service Service Service Service

Mode: 60 - SUODOrt Services Mode Total Function Function Function Function Function Function
20 64

1 Allocation Percentage 100.00% 20.04% 79.96%
2 Total Units ..... '<::::::-. 584 1
3 Gross Cost 510159 102224 407935

'" . ..... . .. . . . . . .. ..... . . .
4 Cost per Unit 149.45 407,935.00
5 Non-Medi-Cal Units (Same as Line 2) ><,' 684 1......... ........... .- ....... . ....... ........ ...... . . .'. ........ ........ . .... . ... ....
6 Non-Medi-Cal Costs (Same as Line 3) 510,159 102.224 407,935



State of California Health and Human Services Agency
DETAIL COST REPORT

DETERMINATION OF SD/MC DIRECT SERVICES AND MAA REIMBURSEMENT
MH 1968 (Rev. 7/05)

Department of Mental Health

FISCAL YEAR 2004 - 2005

if.,;- M.di-CaICosls ~ S E'

~~::=~~=edI-C==~=:=:=:MA=:=.=================.=.:_1 10.498.228 10.'98228

11.345.042 11.345 042 11.384.660

10.555.272

10.498.228

K
Total

OutpatIent
(Col. I oj. Col Jl

39.618

Costs
J

Mode 15
Outpatient
services

Prcaram (2

Total
Outpatient

Exdude
Program (2)

10.498228 10,498.228

H

Mode 15
OUfpatient
Services

Pmaram 1

PC
G

MocfllOS
Other 24 Hour Mode '0

Services Dav Services

Costs

7.443.850

6.691.972
82862

T.244.689

Mode 05
Hotipitll(
Inpatient
SeMen

T"""
lnoatientT~al

MM

,21·20

REIMBURSEMENT TYPE
c 0B

Mode 55

,I S. F', 11·1•.

I

A

STANISlAUS COUNTY
50

STANISLAUS COUNTY
00050

County'
County Code

Le 81 Entity:
Le at En' Number:

I

490.888

490,888

506.907

490.888

10.537.846

43.838

688
688

47 34

688

43.838

11.028,734

39 44.420....... ' .
719

39.618

39.618

39657 11073154
688

43.638

47234

43.838

44.381

719

490.888

688
688

506.907

490.888

490.888

11.033.497

688
688

47234

43.838

438

506.907

490.888

490.688

44.381

719

668

490.8S8

10 498228 10.498.2: 8

11.033.497

2741

6.691.972

2.464

2.823240

2.91T.975

9.034

2.741

2.623.240

2917.975

9.324246

:'1;;;; ; .. ;; ;;;;. ;.;.;;;;;.'

d;;:;' ;',;"

., ::::::

k- MedicarelMedi-Cal Crossover N. R.

rk- Medt-eal Gross Reimbursement

22 I Enhencej SDIMC (RefUgeesI Gross Helm, 07/01104 - 06/30/05

20 ,~n~~ S':lIM~ (~e~ge~, .N; t.<. . ~7~.1.~.: ".'.

~I~:::~~a:=Reimbursement ~~~~:: :~=

07101104·09130104
10101/04·06130105

'-'~P----l--__'_-__l-_C_'_'C_'_OSSOV&__'C_ost ·_·+..•·,O·IQ·•• " ." '09.' .OJ04.F tJedicarelMedi-Cal Crossover SMA

k MedfcarelMedi-Ca/ Crossover P. C

~::~~"t-:_:_:_:_y_:_::_i_:_:_: .•... •.

~ Healthy Famil+eS f',C, 10f01

~ Healthy Famlies Gross R:eim.

less: t'atient and Other P21)'Or Revenue
43.638

131081
1.194

419

131.081
1.194

419

131.081
1.194

41

2.464

1.698314
2,740

07/01/04· 09130/04
10101104·06/30/05

SDIMC + Crossover R.evenue

n ane= ren .venue
n an e ees evenue
ea y amlleS evenue

res m e
a<:IorA_)•

evenue -

~28A
29
30
31
~
¥.¥.-34

~ Net DlM • SD/MC for Direct Services

36 I Nel Due - Enhen e ees}

~ Net Due - Healthy Fam"1es

07101 ·0913
1010111)4·06130105

07/0111)4· 09130104
10101<1>4 - 06/30105

(2.740
7825.932

2.464

1.194
10,902 416

688
419

43.838

1194
10902.418

668
419
8

39657
1.194

10.942073
668
41

43.638

Healthy Families

SDIMC (lneludes Children)

EnhanCed SDIMC (Refugees

.,','.:.;.;.;;:;;

:::.::::

±±±±±t:.:.:..•.. :; ...' ..•..•...•.: .•.:.;..: .: .;'.;;;' :; ":';;: :;;;

~ >:::::::::::.
01101104 - 09J30104
10101104 ·0613OJ05

07/0111)4 • 09130104
10101104· 06J30I05
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State of California Health and Human Services Agency
DETAIL COST REPORT

SO/Me PREUMINARY DESK SETTLEMENT
MH 1979 (Rev. 7/05)

County: STANISLAUS COUNTY
County Code: 50

Legal Entity: STANISLAUS COUNTY
Legal Entity Number: 00050

A
Total
MAA

B
Total

Inoatient

C
Total

Outoatient

D

Total

E
50.00%

FFP

F
50.00%

FFP

G H I I J
50.00% Variable % 75.00% I Total

FFP FFP FFP FFP

22 Contract Limitation Ad'ustment . "'C.· .",,:::::, ';':::::'::::' :::::,.:
23 Ad'usted Total SD/MC Reimbursement FFP

20 Amount Neaotiated Rates Exceed Costs - SD/MC & Enh. SD/MC:"':':':'<'
21 Total SD/MC Reimbursement FFP "":::: .... '::':;:: ::=:: :':;::;::: •. ::: ::=: ::.,,:.:,: .. ,;:;::>, :.".",

~ SD/MC Net Reimbursement for Direct Services ~~~~~~: ~ g:~;~~~;> 7616,898 10,897,653 18.514,551;:'.""

2,557)
34,745

9,257,276

688

11,596,782

11,596,782

11,596,782

.;:::::::::;:;:;::

.::::;::;: t:;:.,:
r:=::

. '';

:;:":.:;r:::: ,:;::::,;.;. ,:", ,':::'
',':'" ::,:" ,.,:,:,1' ,':::"::

~~~:m ,:::~ ~B
61,027 ±+P8 ~#

16,552
1004,562...••••••• ':.t:.

Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39

SDIMC Net Reimbursement for MAA
Medi-Cal Admin. Activities Svc Functions 01 - 09

Other SD/MC Utilization Review (County Only)

Medi-Cal Admin. Activities Svc Functions 21 - 29 (County Only). .; .
Utilization Review-Skilled Prof. Med. Personnel (County Only)

7 County Healthv Families Direct Service Gross Reimbursement 2,464 43,838

9 Healthv Families Administration
10 Healthv Families Administrative Reimbursement

12
11

15

13

14

"7,::.A,--+cCio:::n~t;,:ra",ct:;;p":,ro::'l,;V"=id:::e"",rs",H",ea,,,,,,'t:=:h:::::;vFc"am=.:i1i;::e:;::s ::-,D",ir"-,e",ct",s::,-e::rv",i",ce'EGi;r",os",S",R",e,--i_m_.__+-'~:.:::::::::'""'::-'::. 563,967,IB Total Heanhv Families Direct Service Gross Reimbursement :. »>' ,
8 Heanhv Families Administrative Reimbursement Limit ",:,< ",,::: ,,:-'

11177A Enhanced SD/MC Net Reimb. (Children) 07/01/04 - 09/30/04 /:=:: (2,740 (1,194 (3,934«
10/01/04 - 06/30/05 9,034 44,420 53,454 I

18 Enhanced SD/MC Net Reimb. (Refugees) 688 688

~1~9==i~T=ota~1St.D;/M~C:;R;:Ie;:im:<bju::rs::e;:m::en:;t~8~ef;:·~::~~:;·Ei;:·~i~::·~:;S"'F;;F;;P::==:=Z==4j;,+::;::+:.:+.~=:;:.. ;..::."',,:;:",;::"'•••:::.:t,."'...:;::;",:;:","';.:;;:•••:;;:.,+••f.P.:::::,:.:;:::;:..;::::;:;::.;:;::i.::.;;::::::.p¢:~

69,492

(272
30,096
69,492

272
30.096

;:;:»::.:

(419
46,302

419
43838

~ He Ith Families Net Reimbursement 07/01/04 - 09130/04
24A a y 10/01/04 - 06130105 V:: ::;:< 2,464
25 Total Healthy Families Reimbursement Before Excess FFP k>: .:;:,::;:::.:;. .'. . .... .;:;:;:.: ;>:::;.;. .,.,.:::.'. :"':':','

26 Amount Negotiated Rates Exceed Costs· Heanhy Families 1:=:::';::;::
27 Total Healthv Families Reimbursement 1'> <<' 1<» <
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